Natore. A cross-sectional study was carried out among third trimester pregnant women who were carrying 24 to 40 weeks of pregnancy. The study period was from January 2016 to December 2016. A total of 150 pregnant were selected purposively using pretested semi-structured self administered questionnaire. Among the participants, 8.1% were age ranged 15-20 years and the educational level 5.3% were graduate and 19.3% can sign only. The majority 64% of the respondent gestational week was 24-29. Finding of the study showed that the overall knowledge of the respondent only 14.7% had good knowledge, 40.7% and 44.7% had poor knowledge regarding routine ultrasonography, whereas 94% respondent had positive about ultrasonography and 33.3% done good practice, 52% average practice and rest of 14.7% were done poor practice. 84% of respondent ultrasonography done for see the fetal sex, 72% ultrasonography done for see the abnormalities of the baby and 43.3% of the participant ultrasonography done for new fetal delivery date and only 6% ultrasonography done for knew the location of placenta. Among them 12.7% respondents did not attend any whole of three trimester for ultrasound scanning. The 50% respondent ultrasonography done by the self request. The relationship between the practices and their education was very strongly significant (p=0.007).
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Obstetric routine ultrasonography has been contributed as being a vital part of antenatal care. Right information, education, antenatal health care package and guideline were needed for the appropriate use of ultrasound in pregnancy to improve the current situation. Objectives: Our previous work has demonstrated growth scans fail to identify over 40% of infants SGA<10 th and <5 th percentiles antenatally, with poor sensitivity even if undertaken within 2 weeks of delivery. We aimed to establish if there is a relationship between the estimated fetal weight (EFW) measured within 2 weeks of delivery and the actual birthweight (BW). Methods: A retrospective cohort study was conducted between October-December 2017 in a large London hospital trust. Inclusion criteria included: (i) infants born SGA (<10 th percentile for gestational age, WHO criteria), (ii) had a growth scan within 2 weeks of delivery and (iii) delivered after 36 weeks gestation. Exclusion criteria included multiple pregnancies, in-utero transfers, known fetal anomalies and late bookers. Patient demographics, pregnancy information and ultrasound scan data were collected from hospital databases. Results: 62 infants were included (all were liveborn). The median maternal age was 31, BMI 24 kg/m 2 and parity 0. 12.7% were smokers, 4 women had pre-existing medical conditions (diabetes n=2, hypertension n=1, thrombophilia n=1), and 10 women developed antenatal complications (gestational diabetes mellitus n=9, PET/PIH=1).
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There was a positive correlation between the EFW and BW (p<0.0001, r= 0.76) (Pearson rank correlation). Linear regression indicated a y intercept of 136.6 (95% CI -395.7-668.4), demonstrating no significant difference between the EFW and the BW recorded. Conclusions: Despite the poor identification of SGA infants, these data demonstrate (unsurprisingly) a strong correlation between the EFW and actual BW. As EFW was undertaken up to two weeks before birth, we would have expected the BW values to be higher but there was no significant difference between the EFW and the BW. Further analysis is required with a larger number of samples to determine whether estimated fetal weight is an accurate predictor of fetal weight in a small for gestational age cohort at or near term. Objectives: The aim of this study was to investigate the use of ultrasound (US) by village midwives in early pregnancy in Damira district, a rural community in North Kordofan, Sudan. Methods: All 41 midwives in the 20 villages of Damira district (Bara province, Sudan) were invited to participate in the study, 37 agreed to participate. Ethical and administrative clearance was obtained from the state health authorities. A two-weeks' training was organised for the midwives. Basic knobology, scanning techniques, sonographic anatomy and ultrasound appearances in early pregnancy were demonstrated in theoretical and hands-on sessions. A portable US machine was used with a 3.5 MHz convex probe. Patients presenting for antenatal care during the period Jan. 7 to Feb. 27, 2018 in 5 PHC centres in the district were referred for US. Those with amenorrhea 6-12 weeks (419) were included in the study. An obstetrician and a radiologist reviewed the cases. Midwives then scanned the patients and recorded their findings in a structured form. Data was analysed using PSPP (GNU.org). Results: Of the 419 patients (mean age 27 years ± 3.6, range 17-41) 9 were not pregnant, 13 had missed, 8 threatened and 4 incomplete abortion, 4 twins, 2 molar pregnancy, 1 ectopic and 378 had viable intrauterine singleton pregnancy. Midwives recognized normal anatomy in 100 % of patients. The sensitivity for detection of presence of intrauterine GS and fetus, cardiac pulsations, estimation of GA, location of placenta, missed abortion, incomplete abortion and twin pregnancy were 96.6%, 97.1%, 93.3%, 89.2%, 87.3%, 81.9% and 100% respectively. Sensitivity for the diagnosis of molar and ectopic pregnancy was 13.5 % and 2.7 % respectively. Conclusions: After a short training, village midwives could reliably diagnose the presence of pregnancy, viability, twins and missed abortion. They could accurately estimate GA in the first trimester and determine the location of the placenta. US would be useful when used by village midwives to select patients for referral to specialist care in cases of complicated pregnancy.
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